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Introduction

The Acute Diseaderevention, Emergency Resporassel Environmatal
Health (ADPER & EH) Divisidthe lowa Department of Public Health .
provides support, technical assistaraed consultatiorto local public

health agenciedpcal boards of health, local environmental health ‘
professionals, hospitals, emergency mediservice programs, local health

care providers, licensees/permit holdeasd lowans regarding

environmental health, infectious diseases, disease prevention and control,
injury prevention and control, and public health and healthcare emergency
preparedness and response. Within the divisj@ervicesare providedsuch

as licensing businesses and professiomatpllatingmedical services and
radioactive materials, and provity funding through contracts tprotect
andimprovethe health of lowans. Five beaus make up ADPER & EH:
Center for Acute Disease Epidemiology (CADE), Bureau of Emergency and Trauma Services (BETS), Bureau of
Environmental Health (EHS), Bureau of Immunization and Tuberculosiar{@TB)reau of Radiological Health (BRH).

This repat is a result of theADPER & Edlvision management team retreat that was hélaly 30 and 31, 201@&here a
gap was identified in communication with customers, especially whesmniteto sharing information about planning
efforts. Additionally, ADPE& EH customers reportegldesire for more communication from treivision about

priorities and planningn a customer satisfaction survey, conducted in Noven®@t5 The purpose of this report is to
provide a comprehensive look at what ADPER & EH lcasnplishedn the past yearas well as whadlivision staffare
working on for the future. It also serves as an annual informational resource for stakeholders, local partners, policy
makers and the general public.

Within the pages of this repothere isinformation about division funding, successes and areas of improvement,
challengeswithin the division and information about each bureau and its programs. While each bureau has its own
programs, customerand staff, the bureaualsointeract with eachother regularly and in unique circumstancé®or
example, in 207, BRH, EH&d BET Sontinuedcollaboratbn on a divisiorwide licensingoftware programBETS,
CADE and EH8ntinueda cross discipline venture to support local partners in tla@sitionto healthcarecoalitions;

and ITB andBETS$ollaborated ora media campaign geared toward children on the importance of vaccines and
preventing the spread of disease.

/2Tt 102N A2y 0S09¢SSy 7lhrdught tayat@kstdrgRadddsiandindzadible sizib achigve H 1 M
and maintain the health and safety of lowaitiehopeis thatthis report givesustomerssome insight into the story of
the Division of Acute Disease Prevention, Emergency Respaddenvironmental Healftand abetter understanding of
how the dvision works taProtect and Improvéhe Health of lowans
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2017 Division Highlights

2017DivisionCustomer Satisfaction Survey
In November 2017, the divisiorquested éedback
from customers in theecondbi-annualcustomer
satisfaction survey; the firstas completed in 2015.  ; g40
The purpose of the survey was to gather input from
ADPER & EH customers to identify strengths and
weaknesses in communication and technical

7.03% m Local PH

B Healtcare provider
12.24% Local EH

m Licensee/permit

assistance, producind training/education provided holder
by the division. The survey was sent to an estimated m Lab
80,000 email address. There were3,520customers Hospital
who respondedhnd answered at leagbur questions

completely;this is dow response rate for th amount m Other

: 1.74%
of email addresses the survexentto (4.4%) but an ’

increase in respondents from the 2015 sur¢ey986).
The majority of the respondents were licensees
(43.8%%) followed byhealthcare provider$26.1246).

Figure 1 Breakdown of respondents by discipline

45.00% The results of the survey showed thaterall, ADPER & EH
40.00% 38.50% m Very Satisfied ~ customers were satisfied or very satisfied with sersice
35.00% provided by the division6@.98%).Thiswas a slight decrease
1.38% = Satisfied from 2015when 68.9% of customers were satisfied with
30.00% ADPER & ElBustomer feedback from the divisiavide
25.00% 24.48 Neutral survey ndicate he decrease in satisfactios related tothe
20.00% new online licensing system and the changes made to
' . - contracts in the Bureau of Emergency and Trauma Service
15.00% B Dissatisfied - e i ]
to form healthcare oalitionsc¢ d like the idea of renewing
10.00% iy my license online but the welisifor renewal ionfusing
ery . .
5.09%
5 00% Lo Dissatisfied and needs |mprove.mer.1t (respondent GZaMQGXI am not
. comfortable being in with such a large service area. To me
0.00% the focusison EMS, pubh O KSIF f 6K A& 0SAY

(respondent 171).
Figure 2 Customer satisfaction with business relationship
Other customers were appreciative tifie divisionchangegoward improved access to licensing and the new focus on
systems thinking dThank you for making it relatively simple to licenséimag (respondent 223), andddDPH BETS has
made a large effort to focus on assisting agengiesv and better themselves. Additionally, they have been promoting
system development through the healthcare collations. BETS' field coordinators are amazing people whom are willing
put in extra effort to assistSNIIA OSa Ay IAINBBAY I¢ O6NBaLRyRSyl

To sedhe full suney results, please see Appendiatthe end of this report. Division stafftend to use the data to
identify opportunities within bureaus and programs to imprg&formance andelationships with customers.
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Introducing the Heahy Habit AllStars
Meet Lucy, Glen, D.O.@nd Miss Roberta! This squad of fun, curiang healthy alkstars waslesigned to assish

educating children about public health
prepaednessin early 2017Emergency

topissch as immunizationsgducing the spread of disease, amhergency
Medical Services for Children (EN8gyam began exploring mechanisms to
educate children about public health issues, create a positive health culture
for children, and empower children to make healthy choicEeeEMSC
program, the Public Health Emergency Preparedness and Hospital
Preparedness Program, and the Bureau of Immunization and Tuberculosis
collaborated throughout the year to create the Healthy HabitSi#irs. Grant
funding for the project was providetirough the Centesfor Disease Control
and Prevention (CDC) and Health Resources and Services Administration
(HRSA).

Saff have shared Healthy Habit Atars videos, gamesd other support
materials & school conferenceshe Annual 8hoolNurse Gonference the
IDPHrhmunizationGonferenceand other venuesicross the stateSince the
start of the program124schoolshave requested th@rinted materialsto
share with students&nd 16,000 coloring boakhave been distributed across
the state.The best part of the Healthy Habit Atars? There are more
opportunities for this fuAoving and healthy group to educate and empower
children on public health issues. ADPER &aEkvell as other areas of the
department, will explore other ways in 2018 to utilize these wonderful

Figure3 Healthy Habit Altars promotional
poster

AMANDAHelpDesk
Therewere mixed reviews on the 2017

charactersFor more information about the squad and prograsee the
website d https://idph.iowa.gov/HealthyHabitsAll-Stars

divisionwide customer satisfaction survey

regardingthe new online licensing system,

which provided licenses #1,633

customersn BETS, EH®d BRHn 2017

Please sedppendix Bor more infomation

on the number of licensees by program.
Saff anticipated there would be an increas
in call volumeahroughout 2017 as programg

transitionedfrom paperapplicationgo
onlinelicensing To prepare for and provide

additional support to customershe

AMANDA HelpDesk began talking calis

February 12017. There were a total of

four temporary staff lired to assist with the

transition. Tablel displays the number of
contacts the HelpDesk assisted in 2@i/7
program The three main issudsr which

Bureau License Total for 2017

EHS Backflow Tester 346
EHS Lead Poisonning Prevention 412
EHS Plumbing and Mechanical System 4729
EHS Tanning Facility 176
EHS Tattoo Artist 127
EHS Tattoo Facility 70
BETS EMS Provider 217
BETS EMS Service 126
BRH Industrial Radiography 3
BRH Medical Physicist 20
BRH Permit to Practice 1497
BRH RAD Service Provider 37
BRH Radio Active Materials 36
BRH Radiological Facility 1098
BRH Radon Individual 5
Other 30,

Table 1 Breakdown of HelpDesk contacts by @y

Grand Total 8929
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customers requeste helpwere: 1) general assistance with the online application including logging in and creating a
password2) resendngthe permit/license/certification; an@) answeringorogrammatic questionsThe HelpDesk was
well received by customers in the ZDtustomer satisfaction survegi-olks were very helpful during the license renewal
process! Very quick to respond to our questiéns. 6 NB & LJ2 y RitSwisiquite a ghallengeo gét all of our
employees set up in the AMANDA system to renew licermésiow that this has been done, | am hopeful the renewing
process will be much smoother. Customer Service was a greathelp. NS & L2 YRSY i | onyo0 @

Besides providing technical assistance to customers directly, the HelpBekdd and monitoed issues liensees were
experiencing. Trends in calls helped to ideni@igs in the systerand correct them in a timely manner. For example,
when callers continued taskfor clarification ondirectionsin one ofthe onlineinstruction sheets, staff reviewed and
updaed the instructions to provide clarifyalleviating that issueOnly two HelpDesk staff remadlue to budget
constraints, but program staff are being integrated into AMANDA technicatassés st assured division priority in
2018 is to continue torack and monitoHelpDesk contadhformation to ensure the best seng is provided to our
customers.

2018Division Priorities

Is lowa Ready? Regional and Divisidfide Exercises

In 2018 BETS, EH®d CADRill participatein full-scalepreparednes&xercises including a regional Ebola exercise and

an lowaspecific exercise utilizing theSdLJ- NI YSy G Q& S Y S NH By b fulbtBedekdicigeandl takeS | Y & d
placeApril3and 4 and is a collaborative exercise withihre Health and Human 8g8cesRegionVIl. ADPER & EH staff,
andlocal and regiongbartners will testcommunication and transportation plans for patients withighly infectious
diseasdike EbolaThiswill lead into the Region VII mukiate exercise for Ebola transfer atvdnsport to theregional

Ebola treatment facility at the University of Nebraska-bimtainment unit.There will also be opportunity faliscussion
related tocontact tracingiflentifying potential exposures CADE, and clearup and removal of environmeal factors

(EHS).

There arefour Public Health Respon3eams(PHRT)he division manages:

“li,,"ﬁ R Environmental Health Response Team (EHRT); lowa Mortuary Operations Response
-ﬁ)‘b’ Team (IMORT); Disaster Medical Assistance Team (DMAT); and the Logispioal S
Response Team (LSRT). Each team has a specific purpose and is called into action whel
extra assistance is needed at the local level during public health emergefailesving
& 'y SESNOAAS AY wamTsE GKSNB 6SNB | ydzvyo St
improvementé Many items have been addressed or atgrentlybeing worked orand

in 2018 ADPER & EH is planning on conductmgfzer full scale exercise with these
DEPT. oF PUBLIC HEALTH ) . , _
teamsto reassesshe gaps that were identified in 2017. THane 2018 exercise will

Figure4 Public Health Responst  provide the opportunity to exercise almergencyproceduresas well aprovidethe

¢shya ARSVUATA opportunity to work with numerous other state and local response tedikesthelowa
AllHazard Incident Management Team, thiblh Search andRescue (USARgam, the BehaviolaHealth Response
Team(Departmentof Human Servic@sthe local hospitgland the local county Emergency Management Agency
(EMA) In addition, the regionalVeapons of Mass DestructidgtaardousMaterialsteam, the state dwa Srategical
TacticalResponsecommunication group, the Department of Public Safety, the lowa Veterinary Rapid Response Team,
the localHealthcare Galition (HCG, and the 132nd lowa Air National Guard have been asked to play a part.

puBLp
= ENL
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The ability to conduct exercises suchlasseare extremely important becausim lowag there are notfrequentdisasters
that rise to the level of deplogg all these asset©pportunities to make sure our processes and procedures are
appropriateare limited soexercising ighe primary way tdearn andgrow. For more information about the PHERTSs
please visit the website dtitps://idph.iowa.gov/BETS/preparedness/ghsponse

Year 2 of Systems Development

TwelveHealthcare Coalitiom(HCChave beerofficially
working in seveneévice Areas3A since July 1, 2017. In }‘);
that time, HCCs have all hired grant coordinators to assist/=
the completion of contractual requiremengnd
performance deliverablegonducted and submitted a
combired hazard ranking (provides a prioritized list of
natural and humascaused hazards) for thHdCCand
completed anumber of other grant requirementdlany
HCCs have had system development success beyond gr¢
requiremens as welllike cost savings on Stopé Bleed
bleeding control kitsby purchasing as ldCGand not as an
individual entity there isanapproximately30 percent Figure 5 Map of the Time Critical Conditions Healthcare
savingsPartnerships and information sharing across HCCCoalition Service Areas

and disciplines have provided opportunities for

improvements like the following exple from Riceville EMS in Mitchell County. When the EMS service requested the
coalitionprovide fundgor a radio repeater to replacevo-way radios that were not powerful enough to reach base,
HCC members informed the EMS service about funding thatikahble through the County 911 Board. The 911 Board
was able to provide a significant amount of funding for the purchase and the HCC supported the remainder of the
expense.

on E N ==

auaiwon | cummm.

In 2017 Division stafbeganto focuson using data to help identifgther ways to improvesystem capacitysystem gaps

and system needs across the state. CADE utilized data from the lowa Disease Surveillance System (IDSS) to look at 2
coverage and response taf@ttious disease investigatioriBhe data was shared &pi quarerly meetings and resources
have been provided to help local communities determine the best way to ensure coverage in their commbivisemn

staff will continue to work on gathering sound data to provide information to customers on systems developimenat

will be opportunity for improvement to be made within healtheazoalition systems using daftam the various sources
ADPER & Hhils availablésee BETS section for more information on tadiaer programsare utilizing data as well).

Preparation for PHAB siteisit

In the summer 0R018, a team of site visitofsom the Public _

Health Accreditation Board (PHAB) will make assibs visit to :

complete the public health accreditation process. The team \ : Inve_stlgate AL P_roblems e
hadherence of the department's documentation with Domain 2| Environmental Public Health Hazard

ass.esst & _ P : to Protect the Community

national public health standard¥he department submitted a Domain 6 | Enforce Public Health Laws

total of 545documents on January 2, 2018. The purpose of tiha . .

visit is to allow the opportunity for site visitors to ask questio] Domain 10 (é‘,ontnbfu;e LOI ar|1_|d Ali)r?ly the Evidenc

aboutthedS LI} NI YSy G Qa LINPOSaasdsa | ase of Fublic iealh Y

Pl 03 MH R2YI A Yy a Table2 ADPER & EH is responsible for identifying and colle

o evidence for these Domains.

9«
QX
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ADPER & EHdehe charge to collect documentation in domayssand 10, but also provided documentation in
Domains 13,5, 8, 9and 11 To prepare for the visitdivision leadershimvill review all the documentation suhitted and
identify areas for improvemenfhe documentation process has alerted tepartment that ezen things such as a
missing dateor proper citationcould be improved For more information on the Public Health Accreditation Board
please see their ebsite athttp://www.phaboard.org/.

ADPER & EH Funding Sources and Expenditures

In state fIS(.'.:a.l }/ear 20’%(FYJZ), July 1, 208.to June 30, Funding Source AL 6l BUGE
2017, thedivision received funds from federal grants,

state general fuds, feesand other sourcesotaling Federal $57,945,092.17

$62,283,279.440 carry out the mission of protectingnd | State $4,438,973.00

improvingthe health of lowans (Tabl®. Fees $3,319,875.14
Other $3,147,481.60
Total $68,851,421.91

Table3 Division funding sources

Figure6 demonstrates the percentage of expenditures for

= EHS the division by bureau. Overall, there wefi@ir main

® BRH categories for funéxpenditureswithin the division in FYzt

m CADE personnel, contracts with local partreeand other outside

= ITB services,nformation management/software creation and
L maintenance (IDSS, IRIS, online licensing project), and

m Division

programrelated expeses (e.g.vaccines, irstate travel
®BETS related to inspections/technical assistance, etSge table
B3 in the appendix for more information on contracts.

Figure6 Breakdown of division expenditure by bureau 35.00

30.00 29.30

25.70
Within thedivision 105.70 full time employees (FTEs) 2500 21.15
were supportedn FYZ to accomplishthe department 20.00 1890
mission ofprotecting and improvinghe health of lowans.
10.65

Figure7 shows the brekdown of the number of FTEs by =~ 15.00 I

bureau.
10.00

5.00

CADE BETS

Figure7 Number of full time employees (FTi&) bureau
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Center for Acute Disease Epidemiology (CADE)

CADE conducts infectious disease surveillance; coordinates with lodial fpedth to investigate infectious diseases
cases and outbreaks; provides infectious disease consultation to hesatfthproviders, local public health partners and
the general public; reports infectious disease data to CDC; and provides infectiousedisle@ation and outreach to a
wide variety of audiences. For more informatiabout CADE or to see the ERInVal please see our webpage at
https://idph.iowa.qov/CADE

Number of lowa Qutbreaks vs. Number of lowans Who Got Sick as Part of the Outbreak
2017 Highlights - 1000 W Nomber of Outbreats
Collaboration with partnes. In 2017, in collaboration Number of People
with local public health partners across lowa, CADI
investigated 186 infectious disease outbreaks
sickening nearly 2,500 lowans. Approximately 6,50 ' i 2oae
infectious disease reports were submitted to CADE
2017. CADE provides suppand consultation to N
local public health partners who investigate the .
majority of the cases. Several high priority infectiou F&ESLT ST
disease issues arose in 2017. Highlights include: Year

Figure8 Number of outbreaks and number of ill people by year from 200€
2017

Rabies consultation®abies is one of the oldest
known and deadliest viruseon the planet. Although rabies infrequently makes the news, it is still a significant public
health concern. CADE provides consultation to healthcare providers, veterinarians and the general public on rabies
related exposures and issues. In 2017, CADEuted on 481 potential rabies exposures. Staff provided
recommendations for and facilitated testing of potentially infected animals, evaluated whether rabieexpasure
prophylaxis was warranted, and provided general information about the rabies virus

Severe 2012018 influenza seasof:K A & &SI NDa Ay ¥t dzSyi | aSrazy 6la (GKS 2
predominate influenza strain circulating, influenza A (H3N2), generally causes more severe illness in older populations
This held trueri lowa, with more than 90 influenza outbreaks reported in kbegn care facilities. In these types of
outbreaks, IDPH provides recommendations for testing, antiviral administration and disease control measures.

Atfter hours consultationgEpidemiologistén CADE provide 24/7 consultations on a wide variety of infectious disease
issues. In the past year, CADE epidemiologists have made and received nearly 1,200 calls during nights, holidays and
weekends. Healthcare providers with infectious disease questma encouraged to continue to contact CADE any time
of day or night at 806862-2736.

-— MeaslesAlthough measles is nearly 100 percent preventable through vaccination, cases
- J continue to be identified across the nation. When measles is suspected ieatpaalthcare
v// ‘ \1\ providers are requested to contact CADE immediately. CADE will coordinate testing and provide
@e?;,\@‘;\@;\:;&‘; guidance to prevent further exposures. In 2017, CADE worked with lowa healthcare providers to
2% S e

rule out about 40 suspect measles cases.
Figure9 picture to

represent meales

Mosguito surveillanceCADE collaborated with local public health departments, the lowa State University Entomology
Department, and the State Hygienic Laboratory at the University of lowa to conduct mosquito surveillance. There were
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two components of the sueillance 1) West Nile virus surveillance and 2) trapping efforts targefiedesnosquitos.
While West Nile infection was detected in a large number of mosquito pools, human case numbers were down from
previous years (12 human cases were reported in 2M@gquito traps that targeAedesnosquitoes were placed
strategically to better understand which mosquito species are active in lowa. In 2017, ovied§ albopictus
mosquitoes were trapped in Polk, Des Moines and Lee counties.

2018 Priorities

TicksurveillanceTickborne illness is increasingly affecting the health of lowans, as tick
transmitted illnesses have been on the rise in lowa for the last 10 years. While Lyme disease is
the most common ticlborne illness in lowa (254 cases were reporte@017), other diseases

like ehrlichiosis/anaplasmosis and Rocky Mountain Spotted Fareealso being spread by lowa
ticks. CADE has applied for funding from the Centers for Disease Control and Prevention and, if
awarded, will collaborate with lowa Staténiversity Medical Entomology and the State Hygienic
Laboratory at the University of lowa to better understand which types of ticks are most common
and what tickborne disease threats are present in lowa.

FigurelO picture to
represent ticks

HAI/AR program developmer@ADE has been builditige Healthcare Associated Infections and Antibiotic Resistance
programs over the last several years. As part of this growth, CADE has condusitlinfection control consultations

at lowa hospitals, ambulatory surgery centers and lergn care facilies. In addition, IDPH has been working with
healthcare providers and the State Hygienic Laboratory at the University of lowa to better assess the prevalence of
antibiotic resistant organisms (such as Carbapemesistant Enterobacteriaceae). In 2018, HDRIll continue to build

the program by conducting additional training for letggm care facilities and working with the state advisory body to
revise the lowa Antibiotic Resistance Task Force Report.

Enhancing outreach and educatiddADE will contireito provide outreach and education through multiple venues and

to various target audiences. In 2018, the Field Epidemiologist Unit in CADE will offer quarterly training sessions to loca
public health and hospital partners in each of the seven servicsad these training sessions, the CADE field
epidemiologist will provide infectious disease updates, review surveillance data, and provide training on epidemiologic
issues.

Bureau of Emergency and Trauma Services (BETS)

BETS provides leadership, difen and resource support to build a comprensive, sustainable, efficieand effective
statewide emergency medical services (EMS) system including EMS system development, EMS service program
authorizationand ertification of EMS personnerhe burea is responsible for the management of lowa's trauma
system, Emergency Medical Services for Children, injury prevention initidfiM andraumadata acquisition and
managementand EMS antraumaeducationcoordination.The bureau providesmanagement ad oversight of lowa's
public health andhospital preparedness programhis includes administration of federal grants and assistance to the
multi-disciplinary coalitions in the state. BETS has responsibility and oversight for thenieRj¢mcy responselans

and operating procedureg&mergency Coordination Center (EX Continuity of OperatiaPlan, lowa Disaster Medical
Assistance Teams ([AMAT), the Strtegic National Stockpile (SNS) the Health Alert Network (HAN) systelor

more information abat BETS you can visit our websiténébs://idph.iowa.qgov/BETS

2017 Highlights
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EMS State Medical Directdn 2017, the University of lowa began the process of developing an Emergency Medical
Physician Fellowgh Frogram. Once establishethe university has agreed to contract with BETS to have the Fellowship
Program Director serve dse BETS EMS Medical Directarthe interim, the bureau has contracted with the University
of lowa for theprofessional medil services obr. David Stilley to temporarily fill the BETS EMS Medical Director role
until the Fellowstp Program Director is in plad@r. Stilley has taken active role in BETS activitigmrticipating in
advisory council meetingassisting with complaint investigations, providing case peer review and consulting with local
EMS program medical directors.

EMS: Lucas Device Progrdrhe LUCAS Assist Devices for Cardiac Arrest Program (LADCAP) continued work to suppot
the purchase, distributioand training of emergency medical services and hospital personnel tbWGAS devices in
rural areas of lowa with funding obtained in 2015

from the Leona M. and Harry B Helmsley Charitabl NQLf[;‘draT of the State EMS 557er"ices H032p5ita|3
. . ortnwes

Trust ($6,222,42§). LUCAS dewce; are mtend(?d 10 Northeast 53 13

increase the survival rates of cardiac arrest patients southeast (1) 47 4

by providing automatic chest comgssions, meaning| Southeast (2) Approximatey 63 11

CPR can be performed longer and with more Southwest Approximately 95 15

consistency. In 2017, the bureau offered the

application process to emergency medical services

and completed training and distribution of the devices in the Northeast portion of the state andftoftihe Southeast
guadrant. Reporting use of the device is required undara Administrative Code 641 Chapi&2 Amechanical
compression device wasported as beingised647times in 2017wluntarily reported uses reported by the University
of North Dakota Office of Rural Health was 64 in 2017 (specific to the grant devices).

In 2018, BETS expects to offer devices and training to EMS services and hogpiaksmainingSoutheast and
Southwestguadrants of the state. Additimlly, the Helmsley Charitable Trust awarded additional funds to lowa. A final
plan will be created for these funds to determine how many devices can be purchased and distributed.

2018 Priorities
Training and Education: Trauma Conferefitee American Qlege of Surgeons

TRAUMA

Committee on Traum@ACSCOTponducted a Trauma System Consultation visit priran’
for lowa's trauma system. During this consultation, a panel of trauma experts o
reviewed all aspects of lowa's trauma system to identify system strengths and B o o Bt
weakneses. Areas assessed inclddimjury epidemiology, policy development, ) '

. . . . Trauma System Consultation
leadership, plans, financing, preparednessl researchThe ACS provided the Report
Bureau of Emergency and Trauma Services with a report detailing ——_—
recommendations to improve loals trauma system. The report outlined 15 B Ml lowi

February 2-5, 2015

priority recommendations in 2015. By January 2018, 12 of the 15 priof@&ies
perceni had been implemented and the remainder continue to be pursued by
trauma system partners. @

The process to implement the AC®T reommendations for lowa has Figurell Cover page of the American

. — College of Surgeons Trauma System
strengthened the sy_stem through increased commun?catlf)n, stakeholder Consultation Report
engagementnd policy development. IDRI partnership with the Trauma Systen.

Advisory Council and American College of Surgeons Committee on Trauma, lowex,@hhapsting the 2018 Trauma
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Conference omiugust 29 A preconference training day will be hostédigust 28 This multidisciplinary conference and
training has tracks for physicians, nurses, EM&emergency preparedness personnel. During th&@erence, trauma
experts will share lessons learned from the Las Vegas shooting, the Boston Marathon bombing, training related to
special needs populations and crisis standards of care, performance improvantktrauma case studies. The trauma
confererceis a demonstratiorof the multiplepartners and disciplinesithin the trauma systencomingtogether for
education and collaboration.

EMS Data and Survey Resulisthe end of 2017, the Emergency

Medical Services program conttad a survey tevall 4GS K2 ¢ L2 6

EMS system was doing compared to the EMS System Stand@iards.

ensure a large response rathe survey remained open until the end of

gfﬁfylz Representatiorof lowa System Standards  jgnuary 2018. BETS staff encouraged services to complete the survey to
guarantee a comprehensive examinatiohEMS in lowa. There was a

92.02 percentresponse ratdo the surveywhich mean$69services out of Z7 responded to the questions. Thank you

to all the services who took time to completge 71 questions related to EMS System Standards.

(1 lowa EMS System Standards Survey

With guidance from thefBergency Medical Services Advisory Council (EM3AZD)18, bureau staff will analyze the
data and share individual results with services, and cowitie and servicerea wide data at Healthcare Coalition
meetings.The bureau is looking forward to utiligy the data to identify improvements that could be made in the EMS
system.

[) «PHAB &, CicarPointlogin M PHQIX| Public Heal

mostvisitedweb pagsin the department @pproximately
347,251 uniquausers visited BETS webpages in

2017). Overall, BETS customers reported satisfaction wi
communicationd ¢ KS 02 YYdzy A Ol (A2
BETS are regular and very informatiVhe automatic
emails provide much of this information and is
informationwev@ dz2f R y 20 KI @S 2 (K¢
# 1437) After reviewing the ADPER & EH divisiade
customer satisfaction survey resyltsowever BETS has
decided to work with a quality improvement facilitator
and information management (IM) staff 2018to

improve website accessibility and usabilifyventyfive
percent of customers reported website postinguid be
improved on the divisiowide customer satisfaction
surveyd L w18 OFy 06S KIFNR (2 Jrigurei3screenshot of the Bureau of Emergency and Trauma ServicS ©
site such as contact information foretvarious field web page

coordinators. used to be able to easily find staff

information now it is not as easylso harder to find

AYF2NXYIEGAZ2Y Ay 3ISYSNIt 2y (GKS aAdS O2YLI NBR (2 GKS 2f

1 |owa Department of Public Health
v IDPH Protecting ar Elmpmwg the Health of lowans

Home  Calendar  News Licensing AZindex  AboutiDPH  ContactUs

Bureau of Emergency and Trauma
Services

The Bure

The aim of this initiative is to improve geh functionality (include key words customers are familiar with;, &4N,

EMS certification, renewal, etc.) for customer ease of finding informatr@hto adl consistency to bureau
pagesAdditionally, bureau staff will be looking at Amerisamith Disabiliies Act (ADA) compliance to improve usability
of the web pages by those with disabilities.
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ADPER & E}

Bureau of Environmental Health Services (EHS)

The Bureau of Environmental Health Services strives to ensure the protectublé healthfrom environmental
exposuesby providing technical assistance and services to local environmental healthtrdepés, local boards of
healthand all lowansBureau stafafeguardhe protection ofpublichealth in swimming pools and spas, tattoo
establihmentsand migrant labo campsyerify that water treatment devices, such as water filters, perform
appropriately andas claimed by the manufacturgsrovidetraining to new county environmental health professionals
on relatedtopic areas performepidemiology and surveillae of environmentadnd occupationahealth-related
diseasesprovidechildhood lead poisoning prevention; provittexicological and risk assessment evaluatidss;ie
licenses to many professionals, facilities and devices; and perf@mections to asure the health and safety of lowans.
For more information about these programsease visit our website étitps://idph.iowa.gov/EnvironmentaHealth
Services

2017Highlights

2 K | (i dp@enirg in EHS LicensipgramsBeginning mieR017, the Bureau of Environmental Health Services began
using a new licensing database called AMANDW new database offers a number of new features for individuals and
businesses that are required to beensed (certified or registered) under lowa law. The most significant new feature is
the ability for a completely paperless application pro¢ésdudingmaking aronline payment and receipt of licensure
output documents via email. To date the bureau hesnsedapproximately 17,780 individuals and busiresis the

new licensing system (for a breakdown by bureau please see Appendix A, Table Al). In 2018, the bureau will begin us
the AMANDA system fomsmming pooland spaegistrationsas well.

In cwnjunction with a successful transition into AMANDA the lead professional certification program changed its
administrative rules. The certification period etiged from annual renewals to a #e-year renewal certification period.
By doing this the program wadso able to eliminate théhree-year refresher course due date, which was often
confusing.

34 NBLRNISR AY HAMTY 0KS tfdzYoAy 3 | yaR 23 QKK /10504 2 NJ &L
mechanical contractorrior to the onestop shop plumbing and mechanical contractors applied for their registration
GAOGK GKS S5A@GAaAA2Y 2F [ 02NJ ASLI NI GSte& FNRBY GKSANI O2yi
system, there is a single application for badind the licensing and registrati renewals will now match for these

individuals.

Education and Training: Inspector Training Update2017, program staffientified increased training opportunities for
contracbors who caduct inspections and
investigations of tattoo establishments,
and swimming pools and spas. Additional
education and trainings beneficial to
ensure consistency and efficiency in the
inspectionand investigation
proceses Along with theSmokefree Air
Act refresher traininghat was conducted
via webinar in the fallthe bureau
conducted a variance process training for
contractors in December of 2017.
Presenters highlighted the administrative

PUBLISHBDay 8, 2018 ‘H


https://idph.iowa.gov/Environmental-Health-Services
https://idph.iowa.gov/Environmental-Health-Services











































